
National Coalition of Black Meeting Planners 
PLEASE TYPE OR PRINT ALL INFORMATION 

All requested information must be completed and attached to this application.  Failure to return the completed information 

with payment will delay the processing of your membership application.  New supplier applicants must sponsor and 

submit the information below for one qualified meeting planner or association executive. 

Please provide credit card information or enclose check payable to:   NCBMP * 4401 Huntchase Drive * Suite 126 * 

Bowie, MD 20720.  Phone: (301) 860-0200 * Fax: (301) 860-0500 * E-Mail: ncbmp.hq@verizon.net 

Application for:   Membership Renewal   New Membership    Date: ________ 

Contact Information  

Name:  Title: 

Company:  

Street Address: 

City:                                                                        State: Zip Code: 

Work Phone: Fax: 

Mobile Phone: E-Mail: 

DUES 
Membership Category: (check only one) 

 Meeting Planner/Association Executive ($225) – Meeting Planner membership is available to those individuals primarily 

engaged in planning and managing meetings, and executive leadership of organizations, fraternities and sororities.  These 
individuals are employed by a corporation, not-for-profit organization, government agency to plan and/or oversee the strategic 
and financial management and/or logistics of that entity’s meetings. Meeting Planner Profile must accompany this form, 

 

 Academic Professional ($225) – Academic Professional membership is available to those individuals who are faculty in post-

secondary academic programs related to the meetings, hospitality, events or tourism industries.  The applicant’s primary 
employment, direction and efforts must be in a recognized academic institution.  Applicants must be considered an employee 
and submit proof of academic employment on employer’s letterhead and include department head’s signature. 

 

 Supplier ($400) – Supplier membership is available to those individuals primarily engaged in supplying or providing goods and 

services to the meetings industry.  Supplier membership is available to hotel sales, service and human resources personnel, 
hotel general managers, convention and visitor bureau and convention center executive leadership and sales and service 
personnel, elected officials, airline personnel, destination management company sales and service personnel, decorators, 
audio-visual company personnel, professional speakers, florists, and ground transportation company personnel.  This 
classification of membership is not limited to the groups listed.  If this application is for a new supplier member, it must be 
accompanied by a meeting planner/association executive recommendation. (See Below) If you are unable to meet this 
requirement, please contact the NCBMP National Headquarters at (301) 860-0200. 

 

 Third Party Planner ($400)  – Third Party Planner membership is available to those individuals who are the sole proprietor of, 

or are employed or engaged by, a meeting management company and provides meeting services including strategic and 
financial management and/or professional meetings management services to multiple clients.  
 

 Affiliate ($400) Affiliate Membership is available to persons who are interested in the meeting planning profession but are not 

currently employed in the industry at any level. This category is not available to suppliers.  Affiliate members may not vote or 
hold office. 
 

New Supplier Applicant Only:   I would like to recommend the following Meeting Planner/Association Executives 
for Membership in NCBMP.  I have enclosed $225 for his/her first year of membership in NCBMP.           
Name: _____________________________________________Title:__________________________________________ 
Company:__________________________________ Street Address: _________________________________________ 
City: ______________________________________________ State: _____________ Zip: ________________________ 
Phone: _________________________Fax: _______________________ E-Mail: ________________________________ 

  METHOD OF PAYMENT 

  Check or money order enclosed.  Make check payable to: NCBMP 

    Credit Card:          VISA              Master Card           American Express           Discover 

 Card Number__________________________________________________ Expiration Date:  _____________ 

 Print Name of Card Holder: _____________________________________ Security Code: ______________ 

 Signature of Card Holder: ___________________________________________________________________ 
 

All membership renewal dues are payable on or prior to the anniversary date.   Membership in NCBMP belongs to the individual supplier or planner who 
originally joins the association, rather than the employing organization. 
 



National Coalition of Black Meeting Planners 

RЀSUMЀ 

CURRENT POSITION ï PLEASE TYPE OR PRINT ALL INFORMATION 

 

Contact Information Date: 

Name:  Title: 

Company: 

Street Address: 

City:                                                                        State: Zip Code: 

Work Phone: Fax: 

Mobile Phone: E-Mail: 

Home Address: 
(To be used only if business contact information is unavailable)  
City:                                                                        State: Zip Code: 

Home Phone:  

How long at this position? 

Brief job description including services provided: 
 
 
 
 
 

 

PREVIOUS POSITION 

 

Company: Title: 

Street Address: 

City:                                                                        State: Zip Code: 

How long at this position? 

Brief job description including services provided: 
 
 
 
 
 
 
 

 

NCBMP USE ONLY 

 

Signatures of 2 voting members of NCBMP: 

#1 __________________________________________________________________________________ 

#2 __________________________________________________________________________________ 

National Office Approval and Signature:____________________________________________________ 

Date Received:  ___________________________                Amount Received: _____________________ 

 



National Coalition of Black Meeting Planners 

MEETING PLANNER and ASSOCIATION EXECUTIVE PROFILE 

MEETING REQUIREMENTS 

 

Contact Information Date: 

Name:  Title: 

Company: 

Street Address: 

City:                                                                        State: Zip Code: 

Work Phone: Fax: 

E-Mail: Web-Site: 

 

Please provide information on the meetings 

you plan. 

Annual 

Meetings 

Regional  

Meetings 

Board  

Meetings 

Seminar/  Workshops 

Number of meetings per year:     

Average number of rooms:      

Square footage of exhibit space if required:      

Number of concurrent meeting rooms:     

Number of meal functions:     

Number of coffee/refreshment breaks:     

Seating of largest banquet room:      

Seating of largest meeting room:     

First open month/year         

Second open month/year:         

 

2011 

Name of Meeting: 

Date of Meeting: Number of attendees: Number of Rooms: 

Hotel(s) Hotel Contact: 

Address:  City: State Zip: 

Phone: Fax: 

 

2012 

Name of Meeting: 

Date of Meeting: Number of attendees: Number of Rooms: 

Hotel(s) Hotel Contact: 

Address:  City: State Zip: 

Phone: Fax: 

 

2013 

Name of Meeting: 

Date of Meeting: Number of attendees: Number of Rooms: 

Hotel(s) Hotel Contact: 

Address:  City: State Zip: 

Phone: Fax: 

 


